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DATE: March 30, 2006 

CLIENT NO.: K2020.0004 

MESSAGE TO: Examiner James J. Leybourne 

COMPANY; USPTO; Art Unit 2881 

FAX NUMBER: (571) 273-8300 

PHONE: (571) 262-2478 

FROM: Peter A- Veytsman 

PHONE: 202-777-2592 
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Please file the attached Amendment (16 pages). Amend m e n t 
Transmittal Letter^ Petitioii for Extension of Time, Fee Transmittal and 
Credit Card Payment Form in U.S. Patent Application No. 
10/790,178, filed on March 2, 2004, Pursuant to 37 CeF.R. § 1.8, the 
undersign^ hereby certifies that the attached documents are being 
transmitted by facsimile to the U.S. Patent and Trademark OfiBce on 
March 30, 2006. 




If your receipt of this transmission is in error, please notify this firm 
immediately by collect call to Our Facsimile Department at 202-861-9106, 
and send the original transmission to us by return mail at the address below, 

TJbds transmission is intended for the sole use of the individual and entity to whom it is 
addressed, and may contain iidbmiation that is privileged, confidenttal and exempt from 
disclosure under applicable law. You are hereby notified that any dissemiiiation, distrlbiitioii or 
dtlplication of tranSmissioxi by sesmeone other *~bqTi the intended addressee or Its designated 
agent is strictly prohibited. 



2101 L Street NW Washington, DC 20037-1526 Tel 202-785-9700 Fax 202-887-0689 
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y*S. Pstert and Trademark Office*. U.S, DEPARTWBNT OP COMMERCE 



Fees pursuant to tha CensoWtted Appropriations Act 2005 (H.FL 

FEE TRANSMITTAL 
For FY 2006 


Compf&tB if KtiOWii I 


Application Number 


10/790.178 


Filina Date 


March 2, 2004 


Rrst Named Inventor 


Kunki Moriyama 


Btamlner Name 


J. J. Leyboume 


Applicant dalms small entity status. See 37 CFR 1.27 


Art Unit 


28B1 


total AMOUNT OF PAYMENT | ($) 1,220.00 


Attorney Docket No. 


K2020,0004/P004 



method of payment (check all that apply) 



I [check ["x] Credit Card | [Money Order [^N<mc [ | Other (please identify): 

I X I Peposit Account Ptwxatit Aemurrt wmrbftf : Q4-1 073 Deposn Aocouni Name; Dlckstoifi Shapiro Mori n & Oshinsky LLP 

For the above-identified deposit account, the Director Is here by gu thorfaed to: (check all that apply) 

I j Charge fBe(s) Indicated below [ [ Change fee(s) indicated below, except for the filing fee 

S Charge any additional fee(3) or underpayment of I x I Credit any overpayments 

fee(s) under 37 CFR 1.16 and 1.17 ' — ' 



FEE CALCULATION (All tho fae$ below are due upon filing or may bo subject to a surcharge,) 



1. EASIC RUNG, SEARCH, AND EXAMINATION FEES 

RUNG FEES 



SEARCH FEES EXAMINATION FEES 



AodII cation Tvoe 


£e^ 


SmaM EnWv 
FeefS> 


Faof$l 


Smflil Entnv 


EeeJ$l 


Small Entity 
FjSfiJSl 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



feos Paid fSl 



2. EXCESS CLAIM FEES 
Fpp J)es. cti fltf.qa 



Fee Paid ($) 



Fee Paid (?) 



50 

200 

360 

Multiple Pft pfff?dent Claims 
Fee»1 Fee Paid ($> 



25 
100 
180 



2QQ.Q0 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Tefal Claims Extra Ctaims Poo($) 

17 -zox 0 X ■ 

HP = highest rximeronotaJ claims paid fof,Ifs«’e»terman 20. 

IndQD. Ctaimis Extra Claims Fee ($) 

7 -B« 1 ^ 200 = ^ 

HP = highest numer of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the spccificadoti and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 -52(e)), the appMcaiion size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof See 35 U-S-C 41(aX0(^) 37 CFR 1.1 6(s). 

Total Sheefa Extra_SMet 9 Mumhftg-OlLe aeh additfowal SO or fraefon thecpof Pbb ($) Fee Pald _{ $ ) 

-100^ ySD (round up to a whole number) X « 

4. OTHERFEE(S) 

Other. (e.g., late filing surcharge): 1253 Extension for responsQ within third month 



Fees Paid ($) 

1 , 020.00 



SUBMITTED BY 



SignatuTB 



Name (Print/Type) 




Registration No. 
i^aUagwyTAgent) 



33,082 / 45,920 



Mark J. Thronson water A Veytsman 



Telephone (202) 775-4742 



Date 



March 30, 2006 
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